152010

ws.case owner:.  NORSIAH

LKK:

CC4/AIG19021251/Gha3 DAC:

Surveyor: XGQ

ASSIGNMENT
por: 02.12.2019

Date / Time : 021 2.201 9

Registered in Merimen: _QZ.J_Z...ZQ_‘LQ__

Pre-assign/ CCU/ FTE
Insured Vehicle No. : SMF 591 6P Claim No. 354721 3274SG
Nameof Insured « SIMON LUI THIM CHOY Policy No. 1800136521
Insured Tel No. np. +65-98777488 Make/Model :  KIA CERATO
Excess Sec 11 :S$ D.0A: 30.11.2019 00:35  pjace of Acciden:: BENDEMEER RD
Is driver the owner? ( @ / NO ) Nature of Accident :
If NO, Driver Name / Age : 01 GIA REPORT: {EJ/ NO ; TP GIA REPORT: {EJ/ NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SHC 1802K — P i
INSRS: INSRS: INSRS: INSRS:
wsp: CDGE LOYANG WSP: WSP: WSP:
4 Tel: Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SHC 1802K - CC8/11116005199/Azb3g2; DOA: 17.03.16 |STAGE DATE / PIC
- CS/FCI19014182/Dqf3n2; DOA: 12.08.19 |Non-Reporting ltr (1s1):
SMF 5916P - X |Non-Reporting ltr (2nd):

|Non-Reporting ltr (Final):

Notification ltr (if non-pickup):

Call OL

After call Itr to O

|Pocumentation Check List: Handler  Typist

INotification Itr (if non-pickup)
After call Itr to OL:
Authorisation To Act: L
|Release Voucher: \E) Ve
Final Repair Bill: ' i
|Car Remial Invoice: L1
Towing Invoice U _]
LTA/GIA ;
[Medical Bil:
PIR: 1 [
Mandate/Reject Instruction: [ :_
LOD | -
_|Payment Breakdown Form:
|PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: i () ]
I IOlhers: ] Ll
|FINALIZATION Date/Time: Confirm with: Confirm by:
|Repair Cost: S$ ( days) Reduction: % Email [__Jcan [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill___| cal |
Final Liability: %o (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ $ X days)
Loss of Income (LOI): S$ $ X days)
LORonly [ ] Lovonly [ JLOR+1LOU[___| LOR+LOI_| [Tickonly one]
GIA/LTA Search SS$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost SS 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill___| call__]
Payee 1: SS Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
[Payee 3: (Strike if N.A)  [SS Name 3:




imated Cost

0D WS | TP RES / OD RES | EVA | INV | MV

To Inspect Vehicle No

i Qo Lgand
nsured

Palicy No

Claims No

Sum Insured; Excess:

(Client's Record)

Make of Veh

-.“i(t\

R4 A
#—1 {H&lgﬂ/& 0?7«/(7/‘(3

'@ Prime

ype: M.Car | M.Cycle/ Bus /Van | Lorry Mover

Truck [ Trailer of

M\{Molp\i (oM@

Rt
spReading 2.9 é\«?

vl c Y1 VTl E

Gen. Cond Gﬁi | Fair | Poor / Burnt
Steering: Ingger | Jammed | Leaked | Burnt or

[$§e

Insured | Std | NI | NA

Make

Colour

T/Radio: Insured | Std | NI/ NA

C/No:.

Brake: Im@érl Jammed | Leaked [ Burnt or

& SIRim | STD@n or
196 [6erls

Modi

Tyre Size:

(Policy Candition)

e

Remark: The veh had commenced its

NIS

BS/DUN/ EXNOVA |GY/FS/LIZAIMIC | OHTSU/PIR/ SUMI/

repair at the time of inspection.

TOYO | YOKO or DA VAN NT =

)

Bal. or Market Value:

Conststenl? Yes or No

IDAC Accident Rport:

GIA | PR Seen: Consnstem?.Yes or No

Est. Repairs: ), days Res.. Yes or No
Lum Sum: % 3Val: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

Front Rear

RABal Aé R/Bal. ﬁ mm
L/Bal. = ! L/Bal. - ‘é mm
DOA

v/s

Des. of Damages : Frt | Rear | OIS | NIS I,UIC | Rooftop

B bk  feor of

The UIC | Chassis frame | Body Structure affected due to collision

‘Survey held at

Date/Time | Action/ Instruction

Date/Tune, File Pass o

: Preli. Report

: Final Report

DataiTime, File Return |

Days Of Repair:

e

Resurvey No. of Trip: Survey Fee

Transportation

Site Ingp 9 F

S ————— ———

b~ L.
ISV




A rtDe td
.OMFOR'IDELGRQ ' ' 25:3’!.73. mgsfn&!?gi?gzl?::;’:‘_’s:"° .
Mainline + 65 6 acsimile + 7
ENGlNEEklNG ;lsmonva Singapore 508969 24 Senoko Loop Singapore 758156
N— ity fopk o T
f Co Lhe
memhary Date/Timé?mﬁgwfy.ﬁﬁ?& 11:23 Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD .15 orer: JCNO: 305358329
‘OMER REGN NO.: e MILEAGE )
- SHC1.
1S COMFORT TRANSPORTATION PTE LTD MAKE FUEL
'OMER NO. 7010045 HYUNDAI E 12 F
IESS 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 IONIQ(G2) 02.12.2019 09:45
R 65508755 (©) YR OF MANU. TARGET DATE
P 03.07.2018
CHASSIS CODE COMPLETION DATE/TIME:
JUNT CARD NO. KMHC851CVJU1034

JOB DESCRIPTION
Accident Date: 30.11.2019
NATURE: 3P 30.11.19

FRONT
S/NO LABOR CODE DESCRIPTION
v
ED & PASSED OUT BY:
SERVICE ADVISOR ‘ CUSTOMER'S SIGNATURE
9
igement Slip Exit Pass
Vehicle No.:
SHC1802K LIMTS SHC1802K
ervice Advisor Signature/Date Name of Service Advisor Date
ned to Service Recentian 1inon anlianctinn T ha band b G sibes P imud



> Back to OneMotoring

Vehicle Details

Vehicle Type :
H10 - Public Transport Taxi (Motor Car)

Vehicle Attachment 1 :
Air-Con (Taxi)

Vehicle Scheme :

Taxi (Company)

Chassis No. :
KMHC851CVJU103412

Propellant :

Petrol-Electric

Engine No.:
G4LEJU045587

Motor No. :
PM04J53841D)

Engine Capacity :
1580 cc

Power Rating :

32.0 kW

Maximum Power Output :

103.6 kW (138 bhp)



